By J. R. WHAIT, M.B. MALE, aged 71. It is stated that several members of the mother's family were unable to close the eyes properly, and that the mother was weak upon her limbs as a child; mother subjected to many frights and privations during pregnancy. Amyotonia noticed soon after birth, which was normal and at full term. He could not grip anything in his hands till he was aged 3. Amyotonia marked in upper limbs and face, contractures very marked in legs, giving rise to talipes, which has been operated upon. The trunk has always been the strongest part of him.
This case has been under constant observation for years and has progressively improved and he is now beginning.to walk; the knee-jerks, which were till recently persistently absent, are now present, and slowly becoming more active.
DISCUSSION. Dr. F. E. BATTEN said the Section was much indebted to Drs. Collier and Whait for bringing this series of cases forward. Three or four years ago the Neurological Society devoted an evening to the discussion of myopathies, when a group of cases was shown under the name of the " infantile form," which closely corresponded with the cases shown this evening. He thought the present cases were instances of myopathy. It might be argued that the name myatonia congenita did not exclude them from the group of myopathy. If that were so, and if it were merely a subdivision of the group of myopathy, he accepted the term, but he thought it was bad to classify them under a separate name, especially one which was very liable t6 be confused with that of myatonia, congenita. It would be far better to classify them as myopathies and give them a special name. The great point of distinction from myopathies which had been made with regard to these cases was that they tended to improve. But it was not very uncommon for cases of myopathy of congenital origin to improve to a certain degree. A child born myopathic was necessarily feeble and late in development. It learned to walk late, if at all, and often walked in a peculiar manner. One of the cases shown at the previous discussion was that of a boy who had contraction of his legs, and walked with the buttocks resting on the heels. The case shown by Dr. Whait was specially interesting, because it showed a connecting link between the so-called myatonia congenita and the myopathies. The patient showed very well the weakness of the facial muscles, a well-recognised characteristic of the type originally described by Landouzy and Dejerine. He did not doubt that cases would be found which represented the transition between his cases shown and other well-recognised groups of myo-Whait: Case of Amyotonia congenita pathy. Two of his cases shown at the former meeting had died, but he had been unable to get a post-mortem in either case.
Dr. HEAD said he thought the discussion could be made precise in the following way: He came hoping to see a new clinical form of disease, but he had been struck with the resemblance shown by most of the cases to myopathy. If amyotonia congenita was a subvariety of myopathy which could be combined with other forms in the same way as the facio-scapulo-humeral form might be combined with the pseudo-hypertrophic or with essential atrophy, it would be an interesting addition to our knowledge of this group of disease. To support the view that it was an entirely new disease it would be necessary to show patients different from those shown that day, many of whom showed signs resembling those of one or other form of myopathy. It was necessary to have a clear statement as to whether the cases were instances of a new form of myopathy, interchangeable with any other subvariety, or whether they were supposed to be examples of a new disease.
Dr. COLLIER, in reply, said he saw the cases which Dr. Batten showed a few years ago, and he was certain they were of the type now being discussed. As to whether amyotonia was a subvariety of myopathy, he thought that in the absence of any knowledge on the pathology one must speak in clinical terms, and he did not see much clinical resemblance between amyotonia and myopathy. In the two conditions one had to deal with children suffering with weak muscles and contractures, and there the resemblance ceased. He thought the two essential features by which one recognised myopathies were local muscular wasting and local muscular weakness, and those were conspicuously absent in all the cases which had been reported as cases of amyotonia. Of the twenty-five cases reported, in all except three the condition was noticed at birth, i.e., the flaccidity of muscles, which is not conspicuous in myopathy. In the other three cases it had come on suddenly as a result of acute illness in children previously healthy, two of them having learned to stand and walk. One was a patient shown before the Neurological Society by the President, and was different from any myopathy which had been described. The child was healthy when aged 1 year and 2 months, and a week later was paralysed from head to feet as a sequel of acute bronchitis. In amyotonia no heredity tendency had been noticed at all, if the very vague history in Dr. Whait's case were excluded. Facial weakness had been noted in three cases out of twenty-eight, and always of the same type, present at birth, and-amounting to inability to completely close the eyes. Clinically it was, in his opinion, an entirely separate group, and should be distinguished from myopathy. Improvement was much more the rule than had been indicated by Dr. Batten and Dr. Head. He invited them to show a case of myopathy in which, under the most experienced observation of eight years, the knee-jerks were persistently absent and had returned. That also was outside his experience of myopathy.
The PRESIDENT said the case of his which was shown came on after acute bronchitis, and its onset was very rapid indeed, much more so than a myopathy, and was in favour of this case being a definite disease apart from myopathies.
